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Webster's New Third International Dictionary
(1961) gives six definitions for the word
"barrier." The first is obsolete and I shall not
quote it; the second describes a barrier as "a
material object or set of objects that separates,
keeps apart, demarcates or serves as a unit or
barricade." Man's skin has evolved into a re-
markably effective "barricade" against multiple
environmental stresses, which is deficient per-
baps in some respects, but quite effective under
all but extreme conditions. The skin does not
provide as good protection against mechanical
forces as the shell of the oyster; nor is it as
efficient a thermal barrier as the fur of the
polar bear. During the next few years we may
find the skin to be an ineffective barrier against
some of the forces of outer space. But these are
extreme conditions, and you and I, as we per-
form our normal tasks, can rest secure behind
our cutaneous barrier. We can rely on the rela-
tively dry intact stratum corneum to protect us
against the entrance into the body of toxic
agents, against the loss of body fluids, against
injury from electric currents, against the en-
trance of damaging amounts of ultraviolet
radiant energy and against the entrance of
pathogenic microorganisms. We owe so much to
so little. The stratum corneum of adult man,
exclusive of palms and soles, probably weighs
about 30 gm, approximately 1/2000th of his
weight.
MATERIAL BARRIERS
For several years investigators have been
attempting to determine whether the major
barrier of the skin resides in the entire stratum
corneum or in only a limited portion of this
tissue. The observation in our own laboratory
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(1) that a very rapid loss of barrier function
accompanies stripping of the lowest portion of
the stratum corneum led us to conclude that a
thin layer in this area constitutes the rate-
limiting barrier. Szakall's observation (2) that a
strong compact layer at the base of the stratum
corneum (the "conjunctum") can be removed
during stripping seemed to support our conclu-
sion. The solid line in Figure 1 is the curve
relating stripping to water loss, as published by
us in 1953. At that time it was assumed that
each stripping removed a relatively constant
amount of stratum corneum. Recognition that
the early strippings might mechanically damage
the stratum corneum that remained on the skin
and that they also remove greater amounts of
this tissue than later strippings only served to
reinforce our conclusion that the rate-limiting
barrier was at the base of the stratum corneum.
Monash and Harvey Blank (3), in stripping
experiments on the intact skin of living man, ob-
tained a curve somewhat similar to the solid line
in Figure 1, but concluded that the "inner two-
thirds of the stratum corneum" constituted the
barrier.
Theoretical reappraisal of these experiments
raises doubt that either of these conclusions is
correct. The dotted line in Figure 1 is the curve
that would be obtained during stripping if the
stratum corneum were homogeneous throughout,
if its initial water permeability were 0.2
mg cmhr1 and if exactly 1/16th of its thick-
ness were removed at each stripping. A curve
quite similar to the dotted line would be obtained
if the stratum corneum were not homogeneous
but had a thin layer at its base which served as
the barrier. This theoretical analysis made it
apparent that stripping experiments of this type
would not accurately reveal the site of the
barrier even if each stripping removed only a
single layer of cells and had not damaged the
remaining tissue. Consequently it has become
clear that other techniques must be adopted.
Electron micrographs now suggest that with
certain exceptions all layers of the stratum
corneum probably act with equal effectiveness as
barriers. These exceptions are the layer adjacent
to the granular layer, which may be slightly more
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I
Fia. 1. The effect of stripping abdominal skin
with adhesive plaster on the rate of diffusion of
water through the skin. The sohd line was drawn
from experimental data; the dotted line is the
theoretical curve.
TABLE I
Permeability constants (k,, X 108 cm.hr') for
alcohols penetrating excised human skin from
different solvents
Alcohol
Solvent
I
Saline Isopropylpabnitate
Ethanol
Pentanol
0.3 12.0
6.0 1.0
permeable than the others because it is not fully
cornified, and the two or three outer layers,
which may be breaking and being shed.
The stratum corneum is a very effective
barrier against the penetration of many sub-
stances; large molecules may not penetrate it
unless "holes" exist; small molecules do pene-
trate in very small quantities and probably pass
directly through it rather than taking a "short
circuit" through sweat ducts and hair fofficles.
Accumulating evidence shows that the role of the
appendages as major avenues of penetration has
been overemphasized. One should remember also'
that, as compared with the area of the stratum
corneum, the total cross-sectional area of the
orifices of appendages is small. It seems probable
that many molecules can pass directly through
the stratum corneum. Paradoxically, thereforer
this tissue may be considered to serve as both a
pathway for the movement of various types of
small molecules and a barrier against their trans-
port. Much can be learned about the molecular
structure of the barrier by studying the move-
ment of molecules through it. What are the
dimensions of "channels" through the stratum
corneum? Are these "channels" normally empty
or full? What are the molecular pathways
through the barrier?
Electron microscopy has helped us form our
current concept of the stratum corneum as a
compact, multilayered tissue in which the cells
are interdigitated and the intercellular spaces are
filled; we are no longer satisfied with the concept
derived from light microscopy of a loose, honey-
combed structure. The chemical composition of
the material between the cells is not yet known.
In general liquids may penetrate membranes
either by bulk flow through relatively large
channels or by diffusion. Any "channels" present
in the stratum corneum are apparently too small
to permit bulk flow. Water cannot be observed
to flow through this tissue even when there is a
large difference in hydrostatic pressure across the
skin and when techniques are used that permit
detection of even micro-amounts of water. If a
solvent were to penetrate a membrane by bulk
flow one would expect it to carry its solute with
it. We have performed experiments of a second
type to determine whether this occurs. Let us
examine the penetration of two alcohols dissolved
in two different solvents. Table I shows the
permeability constants for the penetration of
ethanol and pentanol through excised human
skin from equimolar solutions in two solvents.
Ethanol penetrates skin 40 times more rapidly
when placed on the skin dissolved in isopropyl
palmitate than when dissolved in saline, while
pentanol penetrates only 1/6 as rapidly from
isopropyl palmitate as from saline (4). If the
more rapid penetration of ethanol from iso-
propyl palmitate were due to more rapid bulk
flow of isopropyl palmitate than saline, then
pentanol also should penetrate more rapidly
when dissolved in isopropyl palmitate than when
it is dissolved in saline. This does not occur;
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pentanol penetrates more rapidly from saline
than from isopropyl palmitate. From the re-
suits of these two experiments, it seems unlikely,
probably impossible, that bulk flow through
stratum corneum can occur and therefore a
solute does not penetrate as the result of bulk
flow of its solvent. When both solute and solvent
do penetrate it is probable that each compound
diffuses independently, as long as neither alters
the stratum corneum.
The stratum corneum appears to function as
a complex phase into which a solute is trans-
ferred from its solvent. Different types of solutes
probably enter different parts of this tissue. A
polar molecule will seek a polar pathway and
a non-polar molecule a non-polar pathway. We
picture the stratum corneum therefore as a
tissue that provides both polar and non-polar
pathways through which corresponding mole-
cules can slowly diffuse.
The resistance of dry stratum corneum to the
diffusion of water molecules is very much greater
than the resistance of other biological mem-
branes to water diffusion. As this tissue becomes
hydrated its resistance to the diffusion of water
decreases somewhat but remains high.
My associate, Dr. Robert Seheuplein, in a
paper to be presented later at this meeting, will
discuss some of the experimental work that has
led to the formulation of some of our current
concepts of the structure and chemical nature of
the cutaneous barrier and will describe these
concepts in more detail.
Normal dry stratum corneum has a high
electrical resistance; for dry stratum corneum
that is only 10 to l5 thick the resistance of a
2 sq. cm. area is often about 1,000,000 ohms.
'When the tissue becomes well hydrated, its
electrical resistance may decrease to approxi-
mately 1/5 of the dry value.
The ability of skin to inhibit the transmission
of radiant energy may be ascribed to the
physico-chemical characteristics of several epi-
dermal constituents. Keratin, melanin, urocanic
acid, nucleic acids, lipids, lipoproteins and
carotenoids can all dissipate impinging radiant
energy by such processes as absorption, scatter-
ing and reflection. The keratin of stratum cor-
neum, and urocanic acid and nucleic acids
throughout the epidermis absorb primarily
energy of wavelengths below 280 m. Melanin
efficiently absorbs the energy of ultraviolet
(wavelengths 220 to 400 m) and visible radia-
tion (wavelengths up to 700 my). Melanin gran-
ules and cornifled epithelium, which may or may
not contain melanin granules, attenuate imping-
ing radiation by scattering also. The stratum
comeum reflects a considerable amount of ultra-
violet and visible light with wavelengths greater
than 320 m. Perhaps melanin should be con-
sidered the most effective barrier in the skin
against the transmission of ultraviolet radiation,
although proteins and urocanic acid afford con-
siderable protection against the transmission of
the energy of shorter wavelengths.
The intact stratum corneum is an effective
mechanical barrier against the entrance of most
microorganisms when dry. It can serve as a
satisfactory culture medium for the multiplica-
tion of bacteria only if it is kept moist. Some
dermatophytes secrete proteolytic enzymes that
can destroy this tissue and thus facilitate inva-
sion; few bacteria secrete such enzymes.
Thus far, the stratum corneum has been con-
sidered as a material barrier that "separates,
keeps apart, demarcates or serves as a unit or
barricade." I shall pass over the third and fourth
definitions of barrier, which are concerned with
medieval war games and horse racing, and turn
my attention to the fifth and sixth definitions.
In these a barrier is described as "something
intangible or immaterial. . ." and as a "factor
that tends to restrict the free movement and
mingling of individuals or populations." Dr.
Dwight Ingle (5) had barriers of this type in
mind when he wrote, "The barriers to better
application of medical knowledge are sometimes
economic and sometimes political and even
statutory, but more often are ignorance, dogma
and superstition. . . ." In considering such
intangible barriers as they apply to dermatology,
we must think not only of ignorance, dogma and
superstition, but also of the insecurity and status
concepts that these engender.
INTANGIBLE BARRIERS
The intangible barriers to which I now refer
are not barriers of the skin or in the skin; they
are barriers that have arisen because of the skin,
because of the way in which the specialty of
dermatology has developed. These are barriers,
perhaps real, perhaps imaginary, which exist in
your mind and mine. Possibly we can agree about
them, possibly we cannot. I want to propose
the following thesis. Intangible barriers have
developed between:
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1. investigative and clinical dermatologists,
2. investigative dermatologists and basic
scientists,
3. academic dermatologists and medical-school
teachers,
4. clinical dermatologists and other clinicians.
Because of ignorance, dogma, superstition, in-
security and status concepts, there has been
inadequate communication among these groups.
Poor communication creates a climate that
promotes the development of intangible barriers
and, once developed, these barriers further
restrict communication.
Barrier Between Investigative and
Clinical Dernatologists
My own educational and professional ex-
periences have placed me in a somewhat unique
position to discuss the particular intangible
barriers that confront the investigative derma-
tologist. With a degree in chemical engineering
and a Ph.D. in bacteriology and biochemistry, I
worked for some years on the chemistry of
leather manufacture. When, in 1936, I became
the only full-time member of the Department of
Dermatology at Harvard, there were few in-
vestigators in the field of dermatology who did
not have a medical degree. That was one year
before the Society for Investigative Dermatology
was incorporated. Because of my background, I
have been able for the past 30 years to observe
at close range the development of investigative
and clinical dermatology with the perspectives of
both an outsider and an insider. My experiences
have been pleasant. The three Professors of
Dermatology with whom I have been associated,
Dr. C. Guy Lane, Dr. Chester N. Frazier and
now Dr. Thomas B. Fitzpatrick, have given con-
stant support to my research efforts. I have
found few barriers between me and, my clinical
associates. Not many investigators have been as
fortunate as I. One can point to few other
departments of dermatology that 15 to 30 years
ago welcomed non-dermatologists into their fold.
From my vantage point I have been able to
recognize, however, that an intangible barrier
has existed between investigative and clinical
dermatologists even though it has affected me
very little.
I am reminded of a pamphlet that was dis-
tributed when the Research Building at the
Massachusetts General Hospital was dedicated in
1951. This pamphlet stated, and I quote,
"doctors responsible for the direction of medical
service and the formulation of methods and
techniques must have expert scientific advice at
their elbows." Dr. Linus Pauling, in his speech
at the dedication exercises, pointed out that
communication between doctors and basic scien-
tists must be two-way, in other words, that
clinicians must have expert scientific advice and
scientists working in laboratories must have ex-
pert clinical advice. Statements about the posi-
tive value of clinical advice to non-clinical in-
vestigators may be found in a series of lectures
published under the title "Disease and the
Advancement of Basic Science" (6). In these
lectures a large number of outstanding medical
investigators spontaneously acknowledge the
help they have received from clinicians.
Communication between the investigative and
clinical dermatologists has been and still is
inadequate. For this, the investigative derma-
tologist must assume his share of responsibility.
During this era of rapid growth in medical re-
search, the investigator has set himself upon a
pedestal and Society has granted him status
above that of the clinician. In 1962, Robbins
(7) wrote: "Until recently the clinician was the
dominant figure in most schools and, as the ex-
pression goes, was highest on the pecking order.
Today there is almost a reversal, with the basic
scientist—particularly if he is a molecular
biologist or a biochemical geneticist—occupying
number one position and the clinician coming
last." All too often the investigator on his
pedestal has failed to assume responsibility for
making the results of his investigations known
to the clinician; too often also he has failed to
recognize that he himself would benefit from
more communication with the clinician.
Barrier Between Investigative Dernia-
tologists and Basic &ientiets
While investigative dermatologists may have
higher status than clinical dermatologists in the
professional hierarchy, their status in many areas
of research is below that of basic scientists. Un-
fortunately many investigative dermatologists
are inadequately trained in the disciplines of
basic science. it is understandable, therefore,
that they have felt timid and insecure about
reporting their work at the meetings of basic
scientists. The number of abstracts indexed
under "Skin" in Federation Proceedings has
increased very little during the last few years.
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only 38 of the 3279 papers presented at the
Federation Meeting this year were indexed
under this heading, although the program in-
cluded two creditable sessions on dermato-
pathology. Some papers not listed under this
heading were concerned with skin. Be that as
it may, I am quite sure that more of the work
being done by investigative dermatologists could
profitably be reported at Federation meetings.
Too few investigative dermatologists attend
meetings where they could communicate with
basic scientists by presenting and listening to
papers. Both groups lose by this lack of ex-
change.
Let me give an illustration from my own ex-
perience. Had I discussed my stripping experi-
ments with basic scientists or arranged to have
my data evaluated from time to time by a
physical chemist or someone well versed in the
principles of membrane transport, my error of
interpretation would probably have been recog-
nized. Failing this, review of my manuscript by
well qualified referees would have prevented
introduction of my incorrect conclusions into
dermatological literature. Both the readers and I
would have profited if this error had been recog-
nized sooner.
Barrier Between Academic Dermatologists
and Medical-School Teachers
Academic dermatologists and teachers of
preclinical courses in medical schools have
shown little willingness to cooperate in teaching
students the basic aspects of dermatology. Rela-
tively little instruction in histology, biochem-
istry, physiology and pharmacology of the skin
is provided during the preclinical years. The new
curricula that are being developed in some
medical schools tend to be organ-oriented rather
than subject-oriented. It would be desirable for
curricula of this type to include a unit on skin,
planned cooperatively by dermatologists and
basic scientists. Specific recommendations for
such a unit might well come from the teaching
workshops currently being sponsored by the
Association of Professors of Dermatology.
Barrier Between Clinical Dermatologists
and Other Clinicians
In 1938, in the first presidential address de-
livered before the Society for Investigative
Dermatology, Dr. George M. MacKee (8) said,
"We are embracing medicine—and medicine is
embracing us more closely each year." Twenty-
four years later, in 1962, Dr. H. P. Lewis (9),
Professor of Medicine at the University of
Oregon, indicated, in his address before the As-
sociation of Professors of Dermatology, that this
embrace was continuing. He said "It is particu-
larly encouraging to note that your specialty
board will now accept one year of internal
medicine as a part of its training requirements.
You may remember that for years the American
Board of Internal Medicine has accepted a year
of training in dermatology for one of the three
it requires." Recently, the American Board of
Dermatology has reversed this decision. The
embrace is now weakening. Will not this reversal
serve, over the years, to reinforce the barrier
between the dermatologist and the internist?
In asking for closer cooperation between
dermatologists and internists, I do not mean to
imply that departments of dermatology should
always be subdivisions of departments of in-
ternal medicine, although in many schools this
arrangement seems to be beneficial to both de-
partments. The barriers between these depart-
ments can be small or non-existent regardless
of whether the department of dermatology is
autonomous or a subdivision of internal medi-
cine. Mutual respect and aid are the outgrowth
of human interaction not of medical-school struc-
ture.
A large proportion of clinical investigation in
dermatology has had to do with the evaluation
of drugs. Research, oriented toward specific dis-
eases, has not gained as much momentum in
dermatology as in other specialties. A relatively
small percentage of the papers delivered at the
annual meeting of this society is concerned with
clinical investigation. The subspeeialty sections
on dermatology held this year for the first time
at the Atlantic City meetings of the American
Society for Clinical Investigation and The Ameri-
can Federation for Clinical Research were well
attended by investigative and academic derma-
tologists and attracted a few nondermatologists.
The general sessions of these organizations were
attended by quite a number of dermatologists.
Boardwalk encounters between dermatologists
and their nondermatological friends were fre-
quent. Such intermingling effectively lowers the
barrier between dermatologists and other clini-
cians. We may expect that the quality of clinical
research in dermatology will improve and that
investigators will report their work more fre-
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quently at our annual meetings and at the
meetings of nondermatologie clinicians.
PATHWAYS THROUGH THE INTANGIBLE
BARRIERS
In discussing the material barriers in the
stratum corneum, I pointed out that they not
only impede the movement of molecules, but
also provide pathways for the movement of
molecules. By observing how molecules penetrate
the stratum corneum, we have been able to
deduce the character of the barrier. In con-
sidering intangible barriers between the groups
that I have mentioned, we find that our problem
is reversed. The character of these intangible
barriers is known: their components are igno-
rance, dogma, superstition and the resultant
insecurity and status concepts. Our task is to
discover pathways through them. As we discover
and use these pathways, the barriers will be-
come ineffective. Can we find pathways through
these intangible barriers as molecules find polar
and non-polar pathways through the material
barriers? I believe these pathways are:
1. willingness of the dermatologieal groups to
recognize the very existence of the barriers;
2. recognition that these harriers are undesir-
able;
3. continued improvement in the quality of
investigative and clinical dermatology;
4. expansion and reinforcement of communica-
tion among all groups.
There is no doubt that both investigative and
clinical dermatology have improved in recent
years, but we cannot be satisfied with existing
accomplishments. Efforts to bring about further
improvement must continue and accelerate.
Better qualified workers must be recruited into
all groups. Fortunately, we are now confronted
by a youth explosion. I am not referring simply
to the actual increase in the number of young
adults, but rather to their early intellectual and
cultural maturity.
A high-school junior came into my laboratory
recently to ask some questions about his science
project, which concerned the penetration of
dimethyl sulfoxide through skin. When I told
him that I was determining dimethyl sulfoxide
by gas chromatography, he said that he was well
aware of this technic. In fact, he had built his
own gas chromatograph and was employed by
one of the large manufacturers of gas chromato-
graphs as a consultant. Talent is not in short
supply, but it must be recruited for our various
laboratories, clinics and class rooms.
There is another area in which I feel that
the capacities of youth should receive greater
recognition. I am not sure that you will all agree
with me about this. I feel that the younger,
more active and venturesome members of the
Society for Investigative Dermatology should be
the ones to chart the course of the Society and
that the role of the older members should be
strictly advisory. This could be brought about
merely by placing an age limit on the privilege
of voting within the Society. Other scientific
organizations have done this. I suggest that the
Society for Investigative Dermatology seriously
consider the passage of a by-law that would set
a ceiling on voting age without in other ways
curtailing the privileges of membership. Stein-
beck (10) says that "It is the nature of man, as
he grows older . . . to protest against change,
particularly change for the better." I am sure
that the young can be trusted to expand their
capacity for carrying responsibility when they
are placed in positions of authority.
I unhesitatingly support expansion and rein-
forcement of communication, both written and
oral, in order to enlarge pathways through the
intangible barriers I have been discussing. Prob-
lems are resolved by dialogues not by mono-
logues. In effective discussion all parties must
listen as well as talk.
Writtea Communication
In advocating the expansion of written com-
munication, I am not advocating an increase in
the volume of communication. How can one
possibly encompass the already vast literature?
A young career medical officer in our Navy is
reported (11) to have said that he could keep
up with the medical literature because he had
a 'garbage sifter.' When it has digested the
whole goll-darned medical literature for the year
and done its sifting, there are only one or two
articles that are really worth reading." This
doctor might not have needed his garbage sifter
if authors of scientific papers had been more
self-critical and if referees had maintained higher
standards in evaluating manuscripts. I do not
believe that we should fail to publish any really
significant scientific papers, but I feel sure that
now the evaluation of material submitted for
publication is not sufficiently critical to insure
the excellence of everything accepted. By strict
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adherence to high standards of evaluation the
volume of scientific literature could be dimin-
ished without the loss of top quality material.
Published work that does not reach a suitable
audience fails to fulfill its purpose of communi-
cation. This means that authors must choose
carefully both the journals to which they submit
their writing and the journals that they read.
Possibly we should no longer make it mandatory
that papers presented at our annual meeting be
submitted to the Journal of Investigative
Dermatology for publication.
Oral Communication
In asking for the amplification of formal, oral
communication I ask neither for bigger meetings,
nor for more meetings. No one is more frustrated
than I by the overcrowded bulletin boards of
this "Please Post" era. Meetings already absorb
too much time. How can one possibly attend
even a small fraction of the meetings and
lectures that cover work close to one's own field?
More careful selection of reports might actually
decrease both the size and the number of meet-
ings.
In the future, the investigative dermatologist
should choose his audience with greater care.
There are at least four forums before which he
owes it to himself to present the results of his
research:
1. investigative dermatologists,
2. basic scientists in various fields,
3. clinical dermatologists,
4. clinicians other than dermatologists.
The amount of good material that is available
for presentation is increasing. Thoughtful con-
sideration of the nature of each audience can
result in presentation of the right material to
the right forum.
To foster communication among investigative
dermatologists, I ask for small, informal, round-
table symposia of the type recently described
by Abelson (12). Let me quote, "Most scientists
need, and to some degree receive, information,
help in making judgments, and stimulus from
others. ... Twenty years ago and earlier, the
national meetings of scientific societies provided
much of this needed stimulus. . . . The huge meet-
ings of today are not nearly so inspiring. In-
deed some are downright depressing. In contrast,
small closed symposia often are exhilarating.
Judgments can often be sharpened through
interactions within the group. A man may think
deeply about a problem but fail to cope with it
successfully because of some blind spot—the lack
of some piece of knowledge perhaps, or simply a
failure in analysis. Discussion of the problem can
provide the single item that opens new vistas of
comprehension."
With these principles in mind, I suggest that
the Society for Investigative Dermatology con-
sider the possibility of holding Gordon-Con-
ference-type meetings (13) in which the size of
any one group is limited and the number of
papers kept small; choose a location where the
groups will remain together; choose the right
climate and the right time of year. At least 50%
of the meeting should be unscheduled so that the
participants may rub shoulders, interact, and
exchange ideas. Even at large meetings such ac-
tivity is often the most rewarding part of the
meeting.
We cannot now afford the luxury of selfish
thinking; each move should aid not just one
individual, but dermatology in general. As Dr.
Albert Szent-Györgyi (14), our Herman Beer-
man lecturer this year, has said, "The basic
moral rule of this society (the scientific society)
is simple: mutual respect, intellectual honesty,
and good will.. . . Science has opened endless
possibilities if we work together instead of
snatching some small advantage from one
another."
The individual dermatological societies must
cooperate and not work against each other. Even
though dissension can be a positive force, at
this time it will interfere with our progress.
These societies have cooperated this year in
bringing the Dermatology Foundation into be-
ing. The birth of this Foundation at this time
can be an important, spiritually unifying force
among dermatologists.
At this juncture, I would like to summarize
briefly what I consider to be the position of the
Society for Investigative Dermatology. Although
our membership includes clinicians, clinical in-
vestigators, laboratory workers, and teachers, we
have a single goal,—the improvement of all
facets of dermatology. Here briefly are my
specific suggestions for steps that the Society for
Investigative Dermatology might take to bring
this improvement about:
1. Active recruitment of talent. Each mem-
ber can be a "salesman" for dermatology. The
society might wish to establish a Placement
Service similar to that of the Federation.
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2. Thoughtful improvement of the quality of
research with special emphasis on the improve-
ment of clinical investigation.
3. Improvement of written communication.
No journal is so good that it cannot be im-
proved. The Publications Committee of the
Journal of Investigative Dermatology is con-
tinually working toward betterment. A survey of
other good journals and consuhations with their
editors might accelerate this process. Expansion
of the Board of Referees to include experts from
all allied disciplines might be considered.
4. Serious consideration of new plans for the
distribution of formal oral communications, i.e.,
papers delivered at meetings. For example, after
thoughtful deliberation, each member might
choose the forum most appropriate for presenta-
tion of the results of his investigations; each
member would then be in a position to attend
those meetings in which communication would be
mutually rewarding. The Society's Program
Committee might consider the possibility of
altering the stmcture of the Society's annual
meeting so that members could form several
small groups simultaneously.
We have seen that material cutaneous barriers
allow us freedom to deal with many environ-
mental stresses without fear of damage, either to
the skin or to underlying tissues. Intangible
cutaneous barriers, on the other hand, are
restrictive and damaging. These latter barriers
should be eliminated. After agreement on our
major goals, we must be willing to accept what-
ever changes will lead to growth.
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